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jowa Ethics and Campaign R T RN

Disclosure Board B
B10E. 12", Ste. 1A v
Oae iknss, lowa 80313 FOR INSTRUCTIONS, SEE BACK OF FORM favlen 20 A 83
Fax: &1 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Orgenization)
"Cox for Sheriff" FORM
— - ’ DR-2 PISCLOSURE
IMPORTANT: Indicate by # typs of committeo you are reporting for: (Rev. 07/2007) REFORT
( 1)Stetewide/Logisiative/Judge Standing for Retention Candidate (2) PAC ( 3 )Biate Party '
{4 YCounty Central Committee ( 8 YCounty Candidate (6 )City Candidate ( 7 )School Board o Other Political PO Ve Ol
Subdivigion Candidate (8 JCounty PAC {9 )City PAC ( 10 )School Board or Other PoiRical Subdivision PAC (
11 ) Local Bellot issue Comm. #
CANDIDATE COMMITTEES ONLY: Lopged in
Candidate Name Pobtacal Party (if applicable) Scanned
Timothy Paul Cox Democratic Computer
Oﬁb-.stneht , District (if Senate or Mouse) Audited
Marion County Sheriff

Late reparts are subject to possible civil and criminal penalties. Pursuant 1 towa Code sections 88B.32A(7) and 68A.401(3), the candidste, for &

VI3 &7 Y/l )} &

TELEPHONE DATE SIGNED
1AM EILING A _DR-2 10/19/2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Tocel Commitess. artor Date of Elecion
[ Check if thix is Ainal (termination) report and attech Notice of Dissolution Form DR-3, County & Local Commitiess, enier Gounly in
(You must continue to file reports until a DR-3 ie filed.) which Election Iz haid
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting peried. (Total of alf funds held by the
committee. This amount MUST be the same as the cash on hand at the end 3,098,21
of the last reporting pariod or must be 2ero If this is first rePOFt fled.) ......ev-..oommecirrisens cecmsresaons $
ADD TOTAL MONEY TAKEN IN THIS PERIOD £80.00
Schedule A: Cesh Contributions iota) (Attach Scheduls A) (*aléo see in-kind below) .................. :
Schadule F: Loans Recaived total (Attach Schedule F) . 0.00
Scheduie H: Total Sales of Campaigh Property (ALRcH SONGWe H).......cveerreroorr 0.00
Sc 2 H appliss to Candidates’ Committeas Onh
SUB-TOTAL s 297821
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5 689,25
Schedule B; Expenditures total (Atach Schedule B) (siso 58@ dabts and Ioane below).......... ,889-
Schedule F: Loan Repayments total (Atch Schoul F)......ooo..oooo oo 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) 1,088.96
"UNPAID BILLS (From Schedule D - Atiach Scheduie D) R $ _000
*iN KIND CONTRIBUTIONS (From Schediule E - Attach Sohedule E) . s 000
“OUTSTANDING LOANS (From Schedule F - Attach Schedie F).........._.. oo s HAENe, 00
CONSLILTANT BREAKDOWN (Schedule G Attached?) ves ¥ wNO
CANDIRATE COMMITTEES ONLY;
0.00
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedule H) $

STATE COMMIYTEES: Submit a reconciled campaign account bank etatement in January of each year.
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For instructions, See Back of Form ' SCHEDULE

; - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEWIPTS

(inchuding candidete’s parsonal funds)
[ creck THis sox ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
"Cox for Sheriff"

STATE CANDIDATIES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD.

NOTE: ANY PGRSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copled from reports and stataments for soliciting contributiona or for any
commaercial purpase by any person other than statutory political committees.

“ATE PACT " NAME AND ADRESS OF CONTBOToR. ] REATIONSAE T AR T V¥ ok
RECEIVED (If applicable) TO CANDIDATE" RECENED FUND-
(MMDDYR) | AND PAC CHECK {f applicable) RAISER
NUMBER INCOME
Miles Anthony $100.00
08/132008 |y 5 - NONE
o 8 YN plyasant vily, 1n
i Knshille, 1B
Marion Co, Democratic Cominit. : . : 40.00
09/2972008 | exca Knoxville, IA 50138 NONE
T
ick
09/29/2008 - ;?::sl?i?k?m S NONE 50.00
109 W Aand St.
John Cox/Paula Cox 500.00
09/30/2008 | cir 1511 Water St. BROTHER
JA_ 50006
oF ABIE DAVIS 50.00
10/10/2008 Ck# 1423 Oregon Drive NONE .
Knoxville, 14 50138
MARION CO. DEMOCRATIC COMMIT. 100.00
1013/2008 | e Knoxville, Jowa 50138 NONE
5%
Cic
oxs ]
cxs
A ss000
TOTAL (If last page of this schedule) s 880.00

'Dilquwhwuquiaeendd-hmnmmdhdmmemnofwrduﬁwmmaoonmﬂonmm

committes. Relationship must be shawn to the thind degtee of consanguinity (blood reletives) and affintty {reiatives by /
Page 4 of
r A)

) . If surneme of contributor is the same as candidats, but there is no
reltionship, enter “not appiicable™ in the relstionship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM SCAEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT oy | MONETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE [:]
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR BACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE #FROM THE OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
*Cox for Sheriff*
| .i—_w PURPOSE AMOUNT ]
DATE 1D NUMBER (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Digbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
. BE|
1o# Carter Printing Campaign Brochures
08/05/08 1739 E Grand Ave. 593.60
CIKI014  |5es Moines, IA 50316 $
ID# Carter Printing Campaign notepads
§09/25/08 CK#1016 1739 E Grand Ave. 382.56
Des Moines, IA 50316
1D ‘Town Cricr, LTD Campai spaper
10/03/08 BIOE Lot 3t ga Newipipsr Ads Polla 125.00
CK# 1032 Pella, [A 50219
D2 Journal Express Campaign Newspaper Ads, Marion
10/03/08 CK# 122 E Robmson St. county 224.30
1033 Knoxville, IA 50138
ID# KNIA/KRLS Radio Advertising KNIAKKRLS
10/09/08 1610 N Lincoln 4/30 sec. ads, per day-10 days 563.00
CK¥1034 Ik noxville, IA. 501338 4/60 sec. ads, per day - 10 days
1D# Knoxville community Center Knoxville Senior Center Deposit
10/07/08 CK# 308 E Montgomery for 10/13/08 Chili Supper 25.00
1035 Knoxville, IA 50138
O# Knoxville community Center Knoxville Senior Center Rental Fee
10/13/08 CKit 308 E Montgomery for 10/13/08 Chili Suppet $0.00
1038 Knoxville, IA 50138
10# Rae Hegwood Reimbursal Ad Purchase Monroe
10/16/08 CK#t 314 N Commerce Misror Newspaper 34.20
1039 Monroe, TA 50170
SUB-TOTAL [ $ 2] ¢
TOTAL (I last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

G by the amount, purposs,
Scheduie G Instructions and lowa Code 834,402(3)(1).)

Purchases of cartain campalgn property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H tmtructions.)

Expenditures {0 pargong/entitias providing consulting, advertising, fund-ralsing, poliing, managing. organizing services must also be deta kemized on
Schoiusie and date of each type af expenditure made by the person/entity on behalf of the candidate’s committee. (Refer fo

Page /

on.

(for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D IF
CANDHDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE CHECK THIS BOX
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Qrganization)

*Cox for Shenff®
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
1o# Knoxville Wal Mart Cartridges, paper, supplies
8/21/2008 308 Bell 123.26
I CK#1015  |knoxville, IA 50138 $
10# Rae Hegwood Reimbursal Chili supper supplies
10/16/2008 CK#1040 314 N Commerce 4031
Monroe, IA 50170
o# Joumal Express Campaign Newspsper Ads, Marion.
10/17/2008 CK# 1041 122 E Robinson St. County 266.30
Knoxville, IA 50138
O¥ - .
y Vee Grocery supplies chili supper 10/13
101122008 | ~eu 118 NE 9th St 301.72
- 1061 Pella, IA. 50219
1D%
CKa#
ID#
CK#
1D#
CK#
1ID#
CK#
SUB-TOTAL [ $
TOTAL (if fast page of this echedule) |'S Zas9.25 |

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campeign property costing $500 or more muat aleo be inventoried on Schedule H. (Refer to Schedule H instructions.)

res {0 psrsons/entities providing consulting, adveniaing, fund-raleing, poliing, mansging, orpanizing services must aiso be deteil femized on

ule G by the amount, purpose. and date of each type of expenditure made by the person/entity en behalf of the candidate's commities. (Refer to
Schedule G instructions snd lowa Code 68A _402(3)()).)

P.goz of 2

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTRE NAME(Must be same &5 on Statement of Organization] F LOANS
i (Rev.02/08) | RECEIVED
"Cox for Shesift” & REPAID
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §_9293.31

PART | - MONETARY LOMSREQ!NEDMRIWFINDD
(Original source of joan, such as o Pank, must be shown # & third party is involved. Inciude loans from candidate’s persona! funds.)

BATE
RECEIVED
MMODD/YR

NAME AND ADORESS OF LENDER

RELATIONSHIP TO
(Include Endorser's Name, i Appiicanie)

CANDIDATE (if Applicable”)

AMOUNT OF LOAN

07/27/08 | Community First Credit Union ? 162.89
Pella, lowa 50219 Self

08/27/08 | Community First Credit Union 162.89
Pella, lowa 50219 self

09/27/08 162.89

self

TOTAL (PART I) $ 48867

PART i - MONETARY LOAN REPAYMENTS MADE JHI& REPORTING PERIOD
(Loans forgiven must be reported on Schadtile E — in-kind Contributions.)

I DATE PAID NAME AND ADDRESS OF LEN)ER RELATIONSHIP TO AMOUNT A

Include 3 licable CANDIDATE® (if Applicable

O A bt
TOTAL CASH REPAYMENTS (PART /) g 488.67
From Schedule E - TOTAL LOANS FORGIVEN $000

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ i 5 '7@ ' 0 0

“Disclosure iaw requires candidata committees to disciose the relationshio of any reietive
making a cantribution to the committee. Rehﬁmaﬂpnmfbodmnmmemlmmmof 1 4
consanguintty (bload teistives) and affinity (relatives by merrisge). If sumame of contributor Is Page, , of

the same as candidate, but thers s no famiiis! retationship, enter ‘not applicable” in the {for Schedule F)
relstionship column when H applies.




